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1. Introducing this series of data reports Our analyses of secondary data for our work-in-progress ARC Discovery Project – 
Safeguarding Rural Australia: Addressing Masculinity and Violence in Rural Settings – are available online. This permits the material in the series to be referenced in documents subsequently published by the research team and also provides a useful resource for others. For the introductory report which outlines the framework and scope for secondary data analyses for this project and for complementary reports analysing secondary data, go the project’s home page at: http://www.ljrc.law.qut.edu.au/research/projects/rural/. Availability of data and the manner in which they have been collected and consolidated have been major determinants of our analytical approach. Moreover, examination of suitably distinguishable classifications to define varying dimensions of ‘rural settings’ in Australia was essential. The introductory report mentioned above validates the depth and breadth of our inclusive view of violence and presents the schematic which describes the framework designed to structure and manage secondary data analyses. 
2. Focus of this report This report is an update of an earlier one produced in January 2010 (see Carrington et al. 2010) which remains as an ePrint through the project’s home page. The report considers extant data which have been sourced with respect to some of the consequences of violent acts, incidents, harms and risky behaviour involving males living in regional and remote Australiai
• Juvenile offenders   
 and which were available in public data bases at production. These data have been collated and presented under the following headings: 
• Long-term health consequences 
• Anxiety and repression 
• Other chronic disabilities 
3. Juvenile offenders Children who have been victimised through child abuse or neglect are at greater risk of subsequently becoming criminal offenders. In fact, childhood neglect is considered one of the strongest predictors of later youth offending (AIHW 2008: PHE 104). For most children identified as being engaged in criminal activities, the nature of the offence is relatively minor and the behaviour is generally short lived. For a small number of children, however, this behaviour becomes more serious or persistent (AIHW 2008: PHE 104). Consequently, some children who have been abused subsequently enter the juvenile justice system when they themselves become perpetrators of crime. Furthermore, young people who offend early are more likely to go on to be adult offenders (National Community Crime Prevention Programme (NCCPP) 2007). Adolescence is the peak period for both being victimised and offending. This is a time of greater vulnerability for comparatively inexperienced persons due to increasing skills 
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development, exposure to alcohol and drugs, and independent decision making – with potentially major ramifications – about the myriad small choices presented daily by ‘life’. In addition to increasing the likelihood of becoming an offender, being victimised can have other wide-ranging and long-term effects including depression and suicidal ideation and behaviour as well as diminished educational attainment (AIHW 2008: PHE 104).  Young people in the criminal justice system represent a particularly disadvantaged population, characterised by a history of physical abuse and childhood neglect, high levels of socioeconomic stress, significant physical and mental health needs (AIHW 2008: PHE 104). In Australia, responsibility for juvenile justice lies with the States and Territories and involves both juvenile justice agencies and other justice agencies such as the police and the courts.  The AIHW produces an annual report presenting information on one aspect of the juvenile justice process: the supervision of young people in the juvenile justice system. Since the first version of our research team’s report discussing the consequences of violent harm was produced (refer to Carrington et al. 2010), the AIHW has made adjustments to its reporting of juvenile justice statistics. As a result, there are variations – including improvements – in the manner in which data are now collected, collated, processed and presented. Additionally, data for NSW were not available for 2007-08 (AIHW, 2009: JUV 5). Furthermore, Western Australia and the Northern Territory have not provided standard data and hence estimates have been used (AIHW 2011, JUV 8).  Accordingly, there are difficulties with discussing trends over recent years. This is apparent by reference to Figures 1 and 2 which show, respectively, available data for total number of young persons aged 10-17 years under supervision during a year and the average day rates of young people aged 10-17 years. Figure 1 suggests the increase in recent years of the total number under supervision results from more young people being placed in detention rather than under community-based supervision. Figure 2 lends support to this. The rate of young people in detention on an average day has increased from 2004-05 from 0.30 per 1,000 to 0.37 persons per 1,000 in 2009-10, a 23% increase over the six years. During the same period, the rate under community-based supervision has also risen but to a lesser degree, from 1.90 to 2.21 per 1,000 young persons, which represents a 16 % increase. Figure 2 also shows a leveling off over the past three years. This may be influenced by deficiencies in source data for New South Wales (2007-08), Western Australia and the Northern Territory (2008-09 and 2009-10).    
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Figure 1: Number of young people aged 10-17 years under juvenile justice supervision 
during a year , Australia, 2000-01 to 2009-10 Note: ACT was excluded for the years 2000-01 to 2002-03; data for NSW not available for 2007-08; AIHW used estimates for Western Australia and Northern Territory for 2008-09 and 2009-10 (Source: AIHW 2006, JUV 1; 2007, JUV 2; 2007, JUV 3; 2008, JUV 4; 2009, JUV5; 2011, JUV 7; 2011, JUV 8)  
 
Figure 2: Rates of young people aged 10-17 years under juvenile justice supervision on an average 
day per 1,000 persons by type of supervision, Australia, 2004-05 to 2009-10 Note: ACT was excluded for the years 2000-01 to 2002-03; data for NSW not available for 2007-08; AIHW used estimates for Western Australia and Northern Territory for 2008-09 and 2009-10 (Source: AIHW 2006, JUV 1; 2007, JUV 2; 2007, JUV 3; 2008, JUV 4; 2009, JUV5; 2011, JUV 7; 2011, JUV 8)  
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In 2009-10, 15,090 young people were under juvenile justice supervision at some stage during the year; on an average day, around 7,250 young people were under supervision (AIHW 2011: JUV 8). Community-based supervision was more common than detention. Around 0.3% of young people aged 10–17 years in Australia under supervision on any one day during 2009-10 (AIHW 2011: JUV 8). Thus only a small proportion of young people living in Australians represent this cohort. Some young people experience both detention and community-based supervision during a year and some, on multiple occasions.  Young men were significantly more likely to be under supervision than young women. In 2009-10, on an average day, 83% of those under community-based supervision and 92% of those in detention were young men (AIHW 2011: JUV 8). ‘For those aged 10–17 years, young men were 4 times as likely as young women to be under community-based supervision and 9 times as likely to be in detention on an average day’ (AIHW 2011: JUV 8: 1).  Young Indigenous men at a much greater rate again. Unfortunately, data are not available to distinguish rates for Indigenous and non-Indigenous males prior to 2007-2008 and data are not complete for the last three years. Irrespective of these deficiencies, clearly young Indigenous men are many times more likely than non-Indigenous men to be under community-based supervision (12.8 times on 2009-10) and detention (29.4 times in 2009-10). 
 
 
Figure 3: Rates of Indigenous and non-Indigenous young males aged 10-17 years under community-based 
supervision, Australia, 2007-08 to 2009-10 (per 1,000) Note: Data for NSW not available for 2007-08; AIHW used estimates for Western Australia and Northern Territory for 2008-09 and 2009-10 (Source: AIHW JUV5; 2011, JUV 7; 2011, JUV 8)  
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Figure 4: Rates of Indigenous and non-Indigenous young males aged 10-17 years under detention, Australia, 
2007-08 to 2009-10 (per 1,000) Note: Data for NSW not available for 2007-08; AIHW used estimates for Western Australia and Northern Territory for 2008-09 and 2009-10 (Source: AIHW JUV5; 2011, JUV 7; 2011, JUV 8)  We noted in our earlier version of this report (Carrington et al. 2010) that data presented in the AIHW’s juvenile justice series of reports would not permit comparisons between metropolitan areas and regional and remote Australia. To the credit of AIHW, this matter has received attention in the reports for the latest two years (AIHW 2011, JUV7; 2011, JUV8). The rate of young persons under community-based supervision and detention increased with level of remoteness (Figure 5). Although most young people under supervision were from cities and regional areas, young people from Remote or Very Remote areas in Australia were the most likely to be under supervision. On an average day in 2009–10, there were 1.8 young people aged 10–17 years under supervision for every 1,000 in the population in Major Cities, compared with 7.8 per 1,000 in Remote areas, and 12.4 per 1,000 in Very Remote (AIHW 2011, JUV 8: 53). Young people aged 10–17 years from Remote areas were therefore 4 times as likely as those from Major Cities to be under supervision on an average day, and those from Very Remote areas were 7 times as likely (AIHW 2011, JUV 8: 53). As previously noted, young men are significantly more likely to be under supervision than young women,    
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Figure 5: Rates of young people aged 10-17 years under supervision on an everage day by 
RA, Australia (excluding WA and NT) , 2009-10 (rate per 1,000)  (Source: AIHW 2011, JUV 8: Figures 4.16, 6.9, 7.12)  A restorative justice approach has been legislated in many jurisdictions in an attempt to provide juvenile offenders and victims with options which might have preferred long-term effectsii. To be eligible to be referred to restorative justice, young people must accept responsibility for their offences. Serious offences including domestic violence and sexual assault are excluded from restorative justice processes. National data on these types of offences by young people in Australian are not available. 
4. Long-term health consequences For many treated for serious injuries as a result of violence and afterwards discharged, there may be long-term health consequences of the trauma associated with the initial injury and/or subsequent treatment. This can result in an ongoing health burden for both individuals and the nation. In particular, many acute injuries have chronic consequences. This means that persons with prior injuries have significantly more health service use (hospital admissions and physician claims) than the general population (Begg et al. 2007).  The burden of disease and injury to Australia has been measured and presented by Begg et al. (2007) in terms of Years of Life Lost due to premature mortality (YLL) and Years Lost due to Disability (YLD) which, when combined, provided a measure of Disability-Adjusted Life Years (DALYs). In this analysis, Begg et al. (2007) found that injured people were five times more likely to have one or more co-morbidities, were admitted to hospital almost twice as often and had higher rates of physician claims than those who had not experienced a serious injury. Whether recurring treatments were associated with ongoing management of existing conditions or with additional injuries caused by entrenched behaviour patterns or perhaps a combination of both factors is not clear. Paucity of good data on the chronic consequences of acute injury means that the 
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health burden and cost attributable to injury is most likely underestimated (Begg et al. 2007).  The long-term consequences are of greater enormity for persons seriously injured when still young. In 2003, more than 120,000 Australians had a disability where their main disabling condition was caused by an injury that occurred before they reached 20 years of age (Begg et al. 2007). Reducing the number and severity of injuries among Australia’s young people and teenagers is therefore a key factor in health management (AIHW 2008: PHE 104). Clearly violence in the form of acts and incidents causing injury need to influence injury prevention strategies aimed at improving community safety, violence reduction and mental health care. The consequences of a single violent act or incident might be further experienced, exacerbated and/or prolonged as a result of various forms of personal harm causing serious and/or persisting damage not becoming immediately apparent. This might be specifically applicable to mental and behavioural problems. The AIHW (2008: PHE 97) report on indicators of health status and determinants of health from a regional and remote perspective found that males in Inner Regional and Other (Outer Regional, Remote and some Very Remote) areas had significantly higher rates (1.2 to 1.6 times higher) of psychiatric disability, sensory/speech disability, acquired brain injury and physical/diverse disabilityiii than those in Major Cities areas (Table 1). Results also suggested that rates of intellectual/learning disabilities might be higher for males in these areas than in Major Cities (AIHW 2008: PHE 97). Another study, the 2007-08 NHS (ABS 2009: Cat. No. 4364.0) similarly found that persons in Inner Regional areas were significantly more likely (by 1.14 times) than those in Major Cities areas to be diagnosed with long-term mental and behavioural problems.  Although males in regional and remote areas were generally more likely to be the victims of violent acts or incidents than those in Major Cities areas, they were less likely to report acute or chronic injuries (AIHW 2008: PHE 97). Unfortunately, this most likely exacerbates the extent of care eventually required. The reality that many forms of health treatment are not readily available to persons living in regional and remote areas only serves to further aggravate long-term health consequences. 
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Table 1: Prevalence of disability by broad disability groups and Remoteness Areas, 2003 
 Standardised prevalence ratiosiv 
 
Broad disability group 
 
MC 
 
IR 
Other areas 
(a) 
All Regional  
/ Remote 
Males:     
Psychiatric disability 1.00 *1.25 1.18 *1.23 
Sensory/speech disability 1.00 *1.20 *1.33 *1.25 
Acquired brain injury 1.00 *1.26 *1.62 *1.39 
Physical/diverse disability 1.00 *1.17 *1.23 *1.19 
Intellectual/learning 1.00 1.12 1.25 1.17 
Females:     
Psychiatric disability 1.00 1.02 1.03 1.02 
Sensory/speech disability 1.00 0.97 1.10 1.01 
Acquired brain injury 1.00 1.22 1.04 1.16 
Physical/diverse disability 1.00 1.06 1.07 1.06 
Intellectual/learning 1.00 0.92 0.81 0.88 
Persons:     
Psychiatric disability 1.00 1.12 1.10 *1.11 
Sensory/speech disability 1.00 *1.10 *1.23 *1.14 
Acquired brain injury 1.00 *1.25 *1.42 *1.31 
Physical/diverse disability 1.00 *1.11 *1.15 *1.12 
Intellectual/learning 1.00 1.03 1.05 1.04 * Findings statistically significant (a) People in sparsely settled parts of Australia were not included: the category ‘Other’ includes Outer Regional, Remote and some Very Remote persons (Source: AIHW 2008: PHE 97, Table 44)   
5. Anxiety and depression For persons in early adulthood (aged less than 45 years), alcohol and illicit drugs were the leading causes of the health burden in males. Mental disorders and injuries (suicide and self-inflicted injuries and road traffic accidents) were the predominant health outcomes from these risks (Begg et al. 2007). This can present self-sustaining dilemmas because injuries appear to increase mental health service use for those with pre-existing mental health problems and lead to mental health service use among those without pre-injury mental health conditions.  Mental disorders resulting from, for example, alcohol, heroin and polydrug abuse refer to a broad array of conditions including those that can be loosely labelled ‘anxiety and depression’. This classification incorporates posttraumatic stress disorder and major depressive disorders. These were the most frequently diagnosed health conditions suffered by individuals as a result of injury trauma (Begg et al. 2007) contributing to anxiety and depression ranking as the third leading cause of overall burden (DALYs) in males in 2003 (4.8% of the male total)v.  Persons experiencing anxiety or depression can consequently find themselves on a vicious cycle of decline. For instance, young people not involved in school or employment due to health or limiting lifestyle factors may have decreased opportunities to fully participate in society. Accordingly, they are considered at risk of social exclusion (Wilks 
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and Wilson 2010). Youth inactivity is linked to dependency on parents or social welfare, family problems, substance abuse, physical and sexual abuse, violence and crime.  Anxiety and depression is not, of course a male prerogative and it is often identified in women who have been the victims of intimate partner violence (IPV). Indeed, almost two thirds (63%) of the burden from IPV allocated by Begg et al. (2007) and 81% of the total burden of disease and injury for child sexual abuse were due to anxiety and depression. All anxiety and depression as a result of IPV and 89% of child sexual abuse was attributed to victimisation of females. As a result, anxiety and depression accounted for a staggering 10.0% of the total number of DALYs for females in 2003, ranking it as the principal specific cause of the health burden in females in that year. The consequences of IPV perpetrated by males clearly have long-ranging and long-lasting ramifications.  
6. Other chronic disabilities  In 2003vi, 15.2% (600,300) of people with a disability reported that the cause of their main health condition resulted from serious accident or injury (ABS 2004: Cat. No. 4430.0). More than 120,000 (20%) of these experienced their main disabling condition before the aged of 20 years. Injuries, therefore, are responsible for a great deal of personal suffering and cost not only to victims but also to family members and the wider community. For both profound and/or severe core-activity limitations and for other types of disabilities, Inner Regional and Other (Outer Regional and Remote) areas had greater rates of disability than Major Cities areas and males were more likely to suffer a disability than females. For example, males in Inner Regional areas were more likely (by 1.34 times) to suffer a core-activity limitation and more likely (by 1.18 times) to have a disability than their Major Cities counterparts; males in Other areas were 1.19 times more likely to suffer either a core-activity or other types of disability than men in Major Cities. Males had higher disability rates than females and higher core-activity limitation rates in Inner Regional areas than females (Table 2). 
 
Table 2: Disability rates by remoteness categories, 2003 
 
MC IR Other (b) 
(a) % age 
standardised  Ratio 
(a) % age 
standardised  Ratio 
(a) % age 
standardised  Ratio 
Profound/severe core-activity limitation rate (c):    
Males 5.3 1.00 7.1 1.34 6.3 1.19 
Females 6.5 1.00 6.8 1.05 6.9 1.06 
Persons 6.0 1.00 7.0 1.19 6.6 1.10 
Disability rate:       
Males 19.4 1.00 22.8 1.18 23.1 1.19 
Females 19.0 1.00 19.5 1.03 20.9 1.10 
Persons 19.2 1.00 21.2 1.10 22.1 1.15 (a) Rates have been standardised to age structure of total population in June 2003 (b) Includes Outer regional and Remote only; excludes Very remote (c) Core activities comprise communication, mobility and self care (Source: After ABS 2004 Cat. No. 4430.0, Table 5:19)    
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Endnotes                                                                
i This series of reports has used, where possible, the ABS Australian Standard Geographical Classification (ASGCs) for Remoteness Areas (RAs) to differentiate between the city and the bush and to distinguish varying levels of ‘rurality’ (ABS 2003: Census Paper No. 03/01). RAs are classified as Major Cities (MC), Inner Regional (IR), Outer Regional OR), Remote (R) and Very Remote (VR). Refer to the introductory report for this series for further information on recognised variations to these classifications. ii Within the restorative (as opposed to retributive) justice approach, parties affected by harmful behaviour are engaged in reaching a common understanding of what has happened and in determining 
collectively how best to deal with the aftermath of what has happened. iii AIHW 2008: PHE 97 presents the most recently available data with respect to these illnesses. A more recent report on men’s health in rural and remote Australia (AIHW 2010: PHE 120) did not address these issues. iv Standardised prevalence ratios (SPRs) have been calculated to illustrate differences between RAs. The rate of 1.0 has been assigned to Major Cities areas. A ratio of 0.5 in a regional or remote area would indicate that the area had half the occurrence rate of Major Cities and a ratio of 2.0 would indicate that the rate in the area was double that in Major Cities. v Ischaemic heart disease (11.1%) and Type 2 diabetes (5.2%) were the two leading causes of burden (DALYs) in males in Australia in 2003 (Begg et al. 2003). vi Tables from a more recent National Health Survey (ABS 2009: Cat No. 4364.0) were not publically available  
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